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Date of Interview. 

: Q^elephonic □ Personal (copy is given to □ applicant □ applicant's representative). 


Typ 


Exhibit shown or demonstration conducted: D Yes 


l3NtJ^1fyes, 


brief description:. 


Agre ment D was reached. D was not reached. 

Claim(s) discussed: 

Identification of prior art discU^ed:' 


Description of the general nature of whe^was agreed to if ah agreement was reached, or any bth^r'cdniments: 




Ad. 



( A fuller description, if necessary, and a copy of the amendments, if available, which the examiner agreed would render the claims allowable 
must beattached. Also, where no copy of the amendments which would riander the claims allowable is iavailabte; a summaiy thereof 
attached.) 

1. □ It is not necessaiy for applicant tp provide a se^^ 

Unless the paragraph above has been checked to indicate to the contrary. A FORMAL WRITTEN RESPONSE TO THE l_AST OFFICE ACTION 
IS NOT WAIVED AND MUST INCLUDE THE SUBSTANCE OF THE INTERVIEW. (See MPEP Section 713.04). If a respiohse to tlie last Office 
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SUBSTANCE OF THE INTERVIEW. 
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the interview unless box 1 above is also checlced. 
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